recently I was of the same opinion, but fresh consideration of this belief in the light of new material has seriously shaken me in it, and I therefore wish to reopen this question.
Mr Lawson Tait (1)   1 says, "As I am responsible for having made a statement that I had seen the placenta growing after the fcetus had clearly been dead for some time, let me here draw the attention of Dr Buckmaster and others to the evidence upon which the statement is based. In Case ISTo. YI. the rapture had occurred apparently in the tenth or eleventh week of a gestation, and the placenta was lying in the midst of a quantity of clots as a round mass the size of a cricket ball, for the most part in the wall of the tube, for when the tumour was removed the placenta was still adherent to part of its inner surface and the pelvic mass was intact. On slitting it open the ovum cavity was found to contain about a dessert-spoonful of liquor amnii, but there was no trace of foetus at all. " As we have very frequent experience of this kind of incident ?the growth of a huge placenta, embracing a small ovum cavity without any, or with only a slight trace of a fcetus in the so-called uterine ' moles'?we have no reason to do other than expect that it will occasionally occur in tubal pregnancy. As a matter of fact such was the state of matters in this case. " In Case XIX., when the fcetus was found it was only about two and one-half inches long, and had evidently been dead for some considerable time, for it was partly digested, whereas the placenta had grown to be quite as large as that of an intra-uterine fcetation of four months, and it had been forming adhesions to intestine and omentum, giving rise to recurrent haemorrhages, for which the operation had ultimately to be performed.
"Similar appearances occurred also in Cases XXIY., XXX., XXXII., and XXXYII " In looking over the records of cases which have gone beyond the full period of gestation, I find numerous illustrations which cannot be oilier than the growth of the placenta after the death of the child. No emphasis in any case is laid upon this fact, but the descriptions completely establish it. In a case mentioned by the first Mr Samuel Hey, of Leeds, the patient went over the nine months with a false labour, and the child died. Three months after the mother succumbed from the sufferings involved in the carriage of the ectopic gestation. The child was found to be fully developed and showed no marks of decomposition. As It is an undoubted fact that the extra-uterine placenta is, to the naked eye, markedly different from the normal one. If we take the placenta as displayed in the more recent literature, we find that on section it is a dense, liver-like substance, resembling closely a blood clot hardened in spirit. So unlike normal placenta is it that one's first thought on looking at it is that it is some solid tumour.
I have personally examined, post mortem, four cases of extrauterine gestation in regard to the question of this alleged growth of the placenta after the death of the foetus. One of these was a broadligament gestation, the others were advanced abdominal gestations. All were examined by means of frozen sections, and microscopical examination of the placenta was also made. These cases are now to be considered so far as they bear on our present inquiry.
I. Broad-ligament Gestation.?This was a pregnancy which had developed between the layers of the broad ligament, and was about the fourth and a half month. The foetus lay below in the sac, while the placenta was at the roof of the sac. This specimen is figured in the original paper (6) (Fig. 3) .
The placenta here, on microscopical examination, presents a much more nearly normal appearance than in either of the foregoing cases.
In some places the villi are as closely packed together as in the normal placenta, and they are in most situations identical in appearance with normal villi, but here and there they are widely separated from one another. In this placenta also blood extravasation has occurred; the villi are embedded, not in connective tissue, but in blood clot. In this the outlines of the red blood corpuscles are still recognisable in places, though there FIO 4 Placenta of extra-uterine gestation at full term. X 50. v s, villus stem; v, villus; b c, blood clot; h c, hsematoidin crystals; f, fibrin strands. Fig. 4 (Fig. 4) . 
